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Archway Sexual Health Clinic is an inner city genito-

urinary medicine clinic. Its attendees have a high

prevalence of sexually transmitted infections (STIs) by

UK standards. Trichomonas vaginalis (TV) was found in 2.3% of

women screened in the year 2000. TV is diagnosed by wet

preparation microscopy and cultures. Typically 1–5 women/

week are diagnosed with TV.

In February 2001 12 women were diagnosed with TV by wet

preparation microscopy in a 1 week period. This cluster was

noted, raising the possibility of a local TV epidemic. Case notes

were reviewed to further investigate this cluster.

CASE REPORTS
Four of 12 cases of TV occurred in asymptomatic women, with

unremarkable examinations, three with normal vaginal pH

values (see table 1). Monogamous sexual histories suggested

these four cases were at low risk for STIs. The remaining eight

cases were classified as higher risk for TV (multiple partners/

previous TV/sexual assault). Symptoms and findings in some

cases could be explained by concomitant diagnoses (bacterial

vaginosis/candidiasis/Neisseria gonorrhoeae/Chlamydia trachoma-
tis).

Culture results for TV were only positive for 2/12 patients.

Case note review demonstrated unexpectedly high levels of

TV which were diagnosed by wet preparation microscopy.1–3

Culture confirmations were negative in all but two patients.

Contamination of wet preparation microscopy samples was

felt likely.

Wet preparation microscopy is performed by application of

a posterior fornix swab into normal saline on a microscopy

slide. The saline was deemed a potential reservoir for

contamination. Saline samples from examination rooms were

examined microscopically. One saline sample contained a

motile TV-like organism. This was identified as Bodo saltans, a

contaminant.

We informed our patients rapidly of the possible misdiagno-

sis. No serious sequelae were reported by our patients; several

expressed relief.

THE CONTAMINANT
Bodo saltans is a flagellate protozoan with worldwide

distribution.4 It is non-pathogenic. It measures 4–10 µm long

and is usually ovoid in shape. It has a short anterior and a longer

trailing flagella (which mimics the undulating membrane of

TV). Bodo saltans can spread as an airborne cyst. We hypothesise

a cyst landed in saline, containing bacteria, in the examination

room and hatched. Reproduction by binary fission then

occurred. This is the first reported case in a genitourinary medi-

cine clinic. There are many other similar organisms that could

result in contamination and misdiagnosis.

RECOMMENDATIONS
This contamination could occur elsewhere. False positive

diagnosis of STIs can have a variety of important emotional,

psychological, and medicolegal sequelae.5

Our experience has enabled us to improve diagnosis of TV

and eliminate the risk of saline contamination with this and

other flagellate organisms.4 Contaminated saline can be

avoided by using sterile saline applied directly onto a

microscope slide. Saline should not be applied from non-

sterile containers or with reusable pipettes.

Microscopic diagnosis can be improved by increasing

familiarity with the morphology and motility of TV. We

recommend a second staff member checks all positive wet

preparation microscopy and culture confirmation. There is

also a need to provide good reference materials for microscopy.

An awareness of organisms, like Bodo saltans, could prevent

similar misdiagnosis recurring.

Table 1 A summary of findings from the case notes review

Case
No Symptoms Signs pH

Microscopic
findings Previous STI

Concurrent GU
problems

Sexual
risk

TV culture
result

1 None None 4 Normal Chlamydia None Low Negative
2 None None 4.5 Normal Warts None Low Negative
3 None None 4.5 Normal None None Low Negative
4 None None 5.5 Candida Warts None Low Negative
5 Discharge offensive Discharge 7 Clue cells Gonorrhoea, chlamydia Bacterial vaginosis Yes Negative
6 Dysuria Discharge cervicitis 5 Mixed flora None Gonorrhoea, chlamydia Yes Negative
7 Discharge Discharge 4.5 Normal TV, chlamydia None Yes Negative
8 Discharge pruritis Discharge 4.5 Spores None Chlamydia Yes Negative
9 Discharge offensive Discharge 6 Clue cells PID Bacterial vaginosis Yes Negative
10 Discharge pruritis Discharge 6 Clue cells HSV Chlamydia, bacterial vaginosis Yes Negative
11 Discharge Discharge 6 Mixed flora None None Yes Positive
12 Discharge Vaginitis, cervicitis 6 Normal None Chlamydia Yes Positive

Key points

• A variety of flagellate protozoa resembling Trichomonas
vaginalis can contaminate saline

• Use of sterile saline for wet preparation microscopy will
avoid such contamination
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NEW STI ONLINE SUBMISSION AND REVIEW SYSTEM

I am pleased to inform authors and reviewers that as of 21 February 2002, STI is using a
new online submission and review system. Developed by Highwire Press (CA, USA),
Bench>Press is a fully integrated electronic system which utilises the web to allow rapid
and efficient submission of manuscripts. It also allows the peer review process to be con-
ducted entirely online. The aim, apart from saving trees, is to speed up the frequently frus-
trating progress from submission to publication.

Authors can submit their manuscript in any standard word processing software. Stand-
ard graphic formats acceptable are: .jpg, .tiff, .gif, and eps. (nb. multipage powerpoint
files are NOT acceptable). The text and graphic files are automatically converted to PDF
for ease of distribution and reviewing purposes. Authors are asked to approve their sub-
mission before it formally enters the reviewing process. On approval by the authors, the
submission is passed to the editor and/or reviewers via the web. All transactions are
secure.

To access the system click on “SUBMIT YOUR MANUSCRIPT HERE” on the STI
homepage: http://www.sextransinf.com/ or you can access Bench>Press directly at
http://submit-sti.bmjjournals.com/.

We are very excited with this new development and I would encourage authors and
reviewers to use the online system where possible. It really is simple to use and should be
a big improvement on the current peer review process. Full instructions can be found on
Bench>Press and STI online. Please contact Natalie Davies, Project Manager,
ndavies@bmjgroup.com for further information.

PRE-REGISTER WITH THE SYSTEM

We would be grateful if all Sexually Transmitted Infections authors and reviewers
pre-registered with the system. This will give you the opportunity to update your contact
and expertise data, allowing us to provide you with a more efficient service.

Instructions for registering
1. Enter http://submit-sti.bmjjournals.com
2. Click on “Create a New Account” in the upper left hand side of the Bench>Press homepage
3. Enter your email address in the space provided.
4. Choose a password for yourself and enter it in the spaces provided.
5. Complete the question of your choice to be used in the event you cannot remember your

password at a later time.
6. Click on the “Save” button at the bottom of the screen.
7. Check the email account you registered under. An email will be sent to you with a verifica-

tion number and URL.
8. Once you receive this verification number, click on the URL hyperlink and enter the verifica-

tion number in the relevant field. This is for security reasons and to check that your account
is not being used fraudulently.

9. Enter/amend your contact information, and update your expertise data.
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